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September 2, 2020 2
FLORIDA DEPARTMENT OF STATE

o Division of Corporations

r

SUBJECT: HOLLIE C PASCHKE, DMD, FA
REF: W20000099273

We have received your document for BOLLIE C PASCHKE, DMD, PA and your
check({s) totaling $. Eowever, the enclosed document has not been filed
and is being returned for the following correction(s):

NO TITLE LISTED FOR THE OFFICER.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000303948
Regulatory Specialist II Letter Number: 820A00016822

P.O BOX 6327 - Taliahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s). for the purpose of forming a corporation under the Florida Business
Corporation Act, herby adopi(s) the following Articles of Incorporation.

ARTICLE]l NAME
The name of the corporation shall be:

HOLLIE C PASCHKE, DMD, PA

ARTICLE 11 PRINCIPAL OFFICE
‘The principal place of business and mailing address of this comporation shall be:

2029 COUNTRY MEADOWS LN
SARASOTA, FL 34235

ARTICLE Tl SHARES

The number of shares of stock that this corporation is authorized (o have outstanding at any one time 1s:

1,000 SHARES AT NO PAR VALUE

ARTICLE IV PURPOSE

The purpose for which this corporation is/are formed, are as follows:

To practice the profession of :DENTISTRY

Prepared By:

HUBCG INCORPORATION SERVICES

238 WEST JERICHO TURNPIKE

HUNTINGTON STATION, NY 11746 H20000303948 3
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the nitial registered agent is:

LAURA ANNE PLUM
202 N RHODES AVENUE, SUITE 102
SARASOTA, FL 34237

ARTICLES VI INITIAL OFFICER(S)DIRECTOR(S)
The name(s) and street address(es) and title(s) to thesvrticles of Incorporation is(are):

HOLLIE C PASCHKE (PRESIDENT/DIRECTOR}
2029 COUNTRY MEADOWS LN
SARASOTA, FL 34235

ARTICLES VII INCORPORATOR(S)
The name(s} and street address{es) of the incorporator(s) to these Articles of Incorporation is{are):

HOLLIE C PASCHKE
2029 COUNTRY MEADOWS LN
SARASOTA, FL 34235

ARTICLES VII  EFFECTIVE DATE
The date of Corporate Existence shall begin is:

Upon Filing

The undersigned incorporator(s) has(have) executed theseAnticles of Incorporation this

31ST day of AUGUST 2920

Hotla (. Prackés

HOLLIE C PASCHKE
SIGNATURE

H20000303948 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501. FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE STATE OF
FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: HOLLIE C PASCHKE, DMD, PA

2. The name and address of the registered agent and office is:

LAURA ANNE PLUM

Name

202 N RHODES AVENUE, SUITE 102

(PO, Box or Mail Drop Box NOT Acceptable)

SARASOTA, FL 34237

(City 7 Sute / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. { further agree to comply with the provisions of all the statutes
relating 1o the proper and complete performance of my duties, and am fumiliar with and accept the
obligations of my position as registered agent.

GZMAMQJ@) 8/31/2020
{ AURA ANNE PLUM (Date)

SIGNATURE

H20000303948 3



